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ONE HUNDRED AND SEVENTY CONSECUTIVE CASES 
OF RAILROAD SURGERY.* 


By J. McHartron, M. D., Macon, Ga. 


I have been interested in the subject of railroad surgery 
since I commenced the study of medicine, as my preceptor 
was surgeon of two Eastern roads, and I held the position of 
assistant, under him, before my graduation. 

It is not my intention in this paper to show how this 
branch of work should be done, but how it can best be done 
with our present opportunities. The eventual solution here, 
as elsewhere, will be the establishment of hospitals, the 
expense to be borne by the employes. At present, on most 
of our roads, there is no medical department, and, in the 
majority of instances, the nearest doctor is,called in the emer- 
gency. No matter how competent he may be, he is not pre- 
pared to treat the case properly and immediately, as he has no 
reason to keep the necessary appliances on hand. Consequently, 
valuable time is lost, and insufficient treatment often the result. 
If he is in city his work is scattered over miles of territory, in 
boarding houses and cabins, each case requiring a nurse, the 
consequent expense to the company being enormous. We are 
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a necessary evil to railroad corporations. They are compelled 
to have us for their own protection. By making a regular 
medical department they are enabled to secure, at a moment’s 
notice, the services of men familiar with this class of work, 
(and allow me to say that it presents more peculiarities than 
one not in the habit of doing it would think.) At the same time 
they secure the maximum of work at the minimum of expense; 
also being in a position to gain absolute information in regard 
to the extent of injuries, and consequently saving the company 
more in one case than the expense of the department would be 
inyears. At present we have nothing but what we can carry with 
us, and if there is any provision on any of our roads for mov- 
ing wounded men I am ignorant of it. The vast majority of 
our work is done in the worst surroundings, with no compe- 
tent nursing, and in many instances not only no clean vessels, 
but not even clean water, such a thing as securing the sur- 
roundings that are looked upon as essential for an antiseptic 
operation in a hospital is impossible. Consequently I con- 
fine myself to what I can easily carry so as to be able to op- 
erate anywhere regardless of surroundings—to a certain ex- 
tent aseptically, if not antiseptically. 

My time is too limited to allow me to go into the details of 
the methods used in moving injured men, ete. 

The following table of 170 consecutive cases with 338 clin- 
ical lesions treated by Dr. Williams and myself, will give a 
fair idea of the type of work. 

Cases proving immediately fatal are excluded from this table. 

Number of cases, 170. 

Contusions of back, 12; contusions of back, followed by hema- 
turia, 2; contusions of shoulder, 12; contusions of wrist, 1; 
contusions of leg, 5; contusions of chest 5; contusions of arm, 
6; contusions of hip, 11; contusions of face, 3; contusions of 
hand, 3; contusions of foot, 4; ulcers following old contusions, 
3; crushed fingers, 90; crushed legs, 3; crushed thumbs, 11; 
crushed toes, 11; crushed arms, 5; crushed foot, 1; crushed 
hands, 12; lacerated wounds of face, 10; lacerated wounds 
of stump of leg, 1; lacerated wounds of foot, 1; lacerated 
wounds of arm, 3; lacerated wounds of scalp, 8; lacerated 
wounds of leg, 1; lacerated wounds of lung, 1. Sprain of 
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ankle, 14. Burn of face, 1; burn of hand, 1; burn of leg, 1; 
burn of foot, 1. Fracture of ossinnom, 3; fracture of humer- 
us, 5; fracture of radius, 6; fracture of ulnar, 5; fracture of 
Acromion process, 1; fracture of Metacarpus, 4; fracture of 
malar bone, 1; fracture of base of skull, 1; fracture of ribs, 3; 
fracture of tibia, 3; fracture of clavicle, 3; fracture of fibula, 
4; fracture of femur, 3. Penetrating wound of elbow-joint, 1; 
penetrating wound of foot, 1. Gunshot wound of neck, 1; gun- 
shot wound of thigh, 1. Dislocation of the radius, 1; disloca- 
tion of the humerus, 1; dislocation of the astragalus, 1. Am- 
putations required leg, 4; amputations required fingers, 28; 
amputations required fore-arm, 3; amputations required arm, 
5; amputations required middle‘ of foot, 1; amputations re- 
quired toe, 1; amputations required thumb, 5. 

You will see that the table is headed by sixty-four contu- 
sions of various parts of the body. A contusion in the ordi- 
nary sense, is not much of an injury, but these were all of 
clinicalimportance. Ifamangets his shoulder caught between 
bumpers, and gets an injury that does not cause a fracture, or 
break of the skin, but is followed by serious cedema and ecchy- 
mosis with consequent loss of use of the limb for weeks, it is 
still a contusion. One of the above cases was in a stooping 
position when a six-inch beam fell, striking him between the 
shoulders with sufficient violence to make a comminuted frac- 
ture of the tibia and fibula and leaving a contusion extending 
from the seventh cervical vertebra to the coccyx. 

My treatment of these cases is the wet pack until inflamma- 
tory action subsides, then friction with a mild liniment, and 
electricity if there is any indication for it. 

The next three cases of ulcers dependent on sluffing follow- 
ing contusions were in that condition when they came into my 
care, and were treated with the ordinary routine of pressure, 
grafting and iodoform. 

The next item on the table is 133 cases under the head of 
crushed, of which ninety are fingers. 

Taking the latter as an example, you will see that I do not 
include any finger under the head of fractures. Consequently 
these injuries cover everything from a laceration of the soft 
parts from pressure to a complete destruction of the member. 
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A finger may seem of minor importance to a surgeon, but to 
a railroad hand who makes his living by hard work, and 
whose life so often depends on the grasp of his hand, it is a 
most serious matter, and I make it a cardinal rule never to 
sacrifice the smallest part of a member that there is any pos- 
sibility of saving, as it is better surgery in my estimation to 
save one finger than to cut off a dozen. I have several hands 
in my memory now, that are the monuments of months of hard, 
and unpleasant work, bad crushes that would, afew years ago, 
have been amputated immediately. The injuries followed by 
sub facial pus accumulations, with pockets everywhere, ex- 
foliation of bone, and the unpleasant work accompanying such 
conditions, they are neither pretty nor perfect, and at first sight 
rather a poor advertisement of one’s surgical skill. Still I 
look upon these hands as some of my best surgical results, and 
their owners to a man are of thesame opinion. The finger will 
serve as a good type of the treatment of these cases. 

First, we clean the member perfectly with an antiseptic so- 
lution of bichloride. Iam in the habit of doing this with the 
stream from a fountain syringe, then if there is any part that 
is absolutely destroyed, cut it off, put all parts in as near a 
normal position as possible, and be as free as the case requires 
with antiseptic sutures, dry thoroughly and dust freely with 
iodoform. This may not be an antiseptic, but it certainly re- 
tards pus formation. Then bandage carefully with antiseptic 
gauze, making a moderate amount of pressure to retain the 
parts in position. Follow this up with a light splint if needed, 
and cover all with a thick layer of absorbent’cotton. Followed 
by a common bandage. Instruct the patient to wet it with a 
carbolized solution, if it becomes painful. Don’t remove dress- 
ing until pain, constitutional symptoms or the saturation of 
the dressing renders it advisable. If the injury is followed by 
sluffing, a thick poultice for a few hours will often be of ma- 
terial aid, and the iodoform is the best dressing for the sub- 
sequent granulations. Oxide of zinc ointment is also useful 
where there is need of slight stimulation. By following this 
line I have saved many fingers when the outlook was anything 
but promising. 

Taking up the twenty-six lacerated wounds, I will simply 
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say that where I have no chance of primary union, my treat- 
ment is the same as with the finger, but in all small wounds 
where I have a chance of primary union, I dispense with the 
outer dressings and paint the part over with iodoform and col- 
lodion, incorporating gauze or cotton with it when extra 
strength is needed. Of course at this late day there is no use 
discussing the old question of sutures in scalp wounds, as we 
use as many as we need with absolutely no fear of the result. 

Sprains of the ankle as you see, are common, my rule is mod- 
erate pressure and cold applications as in contusions, followed 
by plaster of paris, Martin’s bandage, or the silk stocking, 
according to the severity of the injury. 

Burns, we still treat primarily with Carron oil or carbolized 
vaseline under absorbent lint, and a thick layer of cotton, fol- 
lowed by grafting, if the surface is large, as soon as we get the . 
proper granulations. It is useless to go into the details of all 
the forty-two fractures in the table. 

The three fractures of the os innominata with two more that 
I have had in private practice have been treated by position 
and sand bags. 

Those of the humerus were treated by right-angle splint. 
Those of the radius and ulnar by anterior and posterior splints, 
usually followed by plaster of paris. Those of the clavicle, 
by Sayer’s method. 

Tibia and fibula, by sand bags followed by plaster of paris. 

Femur, by Buck’s extension, followed by plaster. 

Ribs, by the adhesive plaster bandage. 

You will notice that my primary treatment of fractures is 
not plaster of paris. Of course in selected cases it can be put 
on with safety, but ordinarily it cannot, in my estimation. 
Most fractures are followed by cedema, which lasts a few days. 
If the plaster is put on before the oedema takes place, it can- 
not be left on with impunity. If during the existence of 
oedema, as that subsides, the plaster becomes too loose and 
does not fully cover the indications, and the repeated putting 
on and taking off of this class.of dressing is not pleasant to 
the patient or the doctor. Of course if the patient is in your 
reach you can take the chances, but if he is at a distance, be 
careful. The experience of some of the best members of our 
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profession has been very sad. Plaster is the most valuable 
splint we have, but if put on as an immediate dressing it must 
be carefully watched. As an immediate dressing for a frac- 
ture of the leg or fore-arm to move a patient with comfort, 
pillow makes an excellent splint. 

The fracture at the base of the skull was an interesting case: 
Bob B., standing on the top of a car, evidently facing the rear, 
was struck on the back of the head by a bridge. 

I saw him two hours after the accident. Large hematoma 
at base of the skull on left side, pulse seventy, deep hepatude, 
almost amounting to coma, pupils normal. Ice bag to head 
and dose of calomel. 

Srconp Day.—Paralysis of left arm, pulse 50. 

Tuirp Day.—Paralysis of right arm, pulse 54, slight mental 
improvement; recognizes his mother; no knowledge of events 
up to five years ago—repeat calomel. 

Fourtu Day.—Calomel acted well, sugar in urine, no recol- 
lection of immediate past. 

Twe.trrH Day.—Very gradual improvement, slight motion 
of each hand; still no recollection of immediate past; can’t sit 
up, as both gleuteii are very tender to pressure—pulse 60, no 
sugar in urine. 

Twenty-First Day.—All movements, except extension of 
right arm; remembers events up to day previous to accident. 
Complete recovery in every respect in about thirty days. 

I wish my time allowed me to go more fully into the details 
of this case. The condition of the intellectual faculties was 
one of extreme interest. There was a large amount of sugar 
in the urine. At first there was a question of middle minnen- 
geal hemorrhage from contre coup involving motor area of the 
left arm, but the supervention of paralysis of the other arm 
was incompatible with that diagnosis. 

I also wish to call attention to the sugar in the urine as a 


valuable diagnostic point. Paralysis of both arms may have 
existed sooner than it was discovered, as at first there was no 
aid from mental power. 

In this group there were quite a number of compound and 
comminuted fractures. They were all treated on the above 
general principles, as to splints, with the addition of fenistrae 
when needed, for cleanliness or observation. 
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That brings us to the few dislocations, gunshot and penetrat- 
ing wounds in this collection of cases, which it is scarce worth 
while to go into. 

We will now take up the consideration of the amputations; 
forty-six in number, of which twenty-eight are of the finger. 
The time of amputation is still one of the mooted points. I 
have lately seen several articles advising amputation during 
shock. My rule is, to operate as soon as reaction takes place, 
and all of these amputations, with the exception of a few of 
the minor ones, were done at that time. Shock in this class 
of injuries, is, as a rule, more severe than would be expected, 
which is supposed to be partially due to the mental condition 
brought on by the surroundiugs at the time of the injury. I 
have in consultation decided against operating three times. 
Dr. Williams informs me that he has held the same opinion 
in two cases. As each of these cases died within six or eight 
hours, notwithstanding all efforts that could be made to pro- 
mote reaction, you can easily imagine their condition. The 
only case of which I know that was lately operated on during 
shock died on the table, which would certainly have been the 
result in my three cases. Take a case of amputation of the 
leg, asa type. Say we arrive and find the patient in a state of 
shock. The first thing to do is to put him in as comfortable 
a condition as the surroundings will permit; use external heat 
and be free with hypodermics of morphia and whisky. He 
rallies—then comes the question of when to operate and what 
operation to do. The railroad surgeon can recognize no reg- 
ular operation, and cannot be governed by points of election. 
He is compelled to make the best of what he has, and save as 
much of the limb as possible. 

I recall a case in which I had three long triangular strips of 
integument with their bases pointing upward, covering a 
crushed tibia and fibula—their vitality seemed good. 

By using them I made an operation that certainly has never 


been laid down in a text book—got union by first intention, 
and a first-class stump—avoiding the danger of going into, or 
above the joint. I heard afterward, that the remark had been 
made that it would have been better, had the operation been 
done lower. Granted, and better still, if the leg had never 
been crushed. 
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Having decided on the operation, we begin by cleansing the 
parts thoroughly; shaving off surrounding hair and getting 
everything as near antiseptic as possible. I use soap and water 
on surrounding parts, followed by ether and a free use of bi- 
chloride solution. The operation being done, first comes the 
question of ligatures: What shall we use, and how? Early 
teachings are lasting, and it was always my habit to use the 
long silk ligature, until I saw three successive amputations, 
where the healing was so rapid that the ligatures could never 
be gotten away. That led me to believe if the tissues would 
tolerate ten or fifteen inches of ligature they certainly would 
tolerate half an inch, and now I look upon well prepared cat 
gut or silk, cut off short, as equally good. 

Next comes up another non-settled question—drainage. 
Last year, in my report on surgery, before this body, I advo- 
cated the early removal of drainage tubes—from twenty-four 
to thirty-six hours—giving in that article the reasons. I can 
only add that the more I use this method, the more convinced 
I become of its value. 

Then comes sutures. I usually use silk, one row of deep 
coaptation sutures and sufficient superficial ones to insure per- 
fect coaptation of the skin. 

Next comes the use of plaster. My views on that subject 
have not changed. I absolutely condemn it. It is not anti- 
septic. I feel sure that I have seen flaps sluff from its pressure, 
and then its removal. Not long since I had occasion to per- 
forma secondary amputation of the thigh for an osteo sarco- 
ma, in the case of a most estimable lady. The previous ope- 
ration having been performed in one of the largest Southern 
hospitals. It was followed by months of suppuration, dead 
bone, ete., and the only dread that she had in regard to the 
second operation was the removal of the plaster. 

Then comes the final dressing. Dust all the parts freely 
with iodoform, and cover with many layers of antiseptic gauze, 
followed by a thick coating of absorbent cotton, on top of which 
goes a firmly applied cotton bandage. You see that I make 
no mention of the impervious rubber dressings; they have not 
proved beneficial in my hands. By retaining the excretions 
of the skin and keeping a constant warm moisture, they act 
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as a poultice. With the exception of removal on account of 
the drainage tubes this dressing stays on until the parts are 
healed, provided saturation or constitutional symptoms do not 
prevent. 

I had several special cases of unusual interest that I intend- 
ed to present, but my time is so limited that I will confine my- 
self to the following one: 

J. C.—Two hours after accident; profound shock ; pulse 140; 
fracture of os innom injury to right lung from probable frac- 
ture of rib. 

Second day, 6 a. m.; no better; beginning emphysema over 
anterior aspect of the right lung; 11 a. m., emphysema ex- 
tends all over right side, from buttox to scalp, and is beginning 
to appear on left side. The emphysema in this case gradually 
extended from the hips to the top of the head, except a space 
about the size of a silver dollar on the occipital bone, involv- 
ing all the body, right arm as far as hand, and as far as the 
elbow. For three weeks his condition was critical; he having 
a succession of attacks of coughing, dyspnoea, and collapse. 


Twice he seemed to be in articula mortis; his respiration would 
go to sixty, and his circulation would be unaccountable. Af- 


ter the third week his improvement was gradual, but constant, 
perfect recovery eventually taking place. 

There is one more point, and that is the medico-legal aspect 
of the cases. We are compelled to look upon each one as not 
only a possible but a most probable medico-legal case. The 
surgeon occupies a peculiar position. Often he is the only 
witness who can give the past, present and probable future of 
the case, the company depending entirely on his opinion in 
the majority of the cases that are settled by arbitration; the 
public usually looking—most unjustly—upon him as the hire- 
ling, and, consequently, the biased witness of a corporation. 

Gentlemen, in those cases you are often put in a most un- 
comfortable position, and you should avail yourselves of every 
method in your power to place yourselves so that when your 
evidence is called for, you can be just to your patient, your em- 
ployer and yourself. I am in the habit of following these 
rules: 

Ist. In a case of any importance, or when there can be any 
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question of diagnosis, avail yourself of counsel, even if you 
have to pay for it. 

2d. Never inquire into the details of an accident, farther 

than it concerns your professional work. This will save you 
some annoyance on the witness stand. 
_ 3d. And most important, keep notes of every case of railroad 
Injury, no matter how trivial it may seem at the time. These 
cases are usually postponed as long as possible, and no matter 
how clear a case is while you are attending it, as time passes, 
if it is not a most unusnal one, you forget all about it. 

While many cases are just—in fact so just that most corpor- 
ations never allow them to go as far as the court room—you 
will find, also, if interested in the subject, enough cases that 
are emphatically not just to convince you that the “get” of 
Ananias and Sapphira still walk the earth in fair numbers. If 
you have any doubts on the question, read the history of spinal 
concussion for the past fifteen years. 

Some time ago a lawyer asked me if I remembered a certain 
case that I had treated some years before. Upon telling him 
that I had absolutely no recollection of the case, he informed 
me that the following week I would be called to testify in re- 
gard to it. The party, at the trial, with the assistance of some 
friends, made out a beautiful case of total paralysis—while ex- 
tracts from my notes read as follows: “First day, bladder and 
bowels acting; has all movements.” “Third day, bladder and 
bowels normal; motion and sensation perfect.” “Twenty- 
fourth day, out regardless of orders; left on call.” My prin- 
cipal reason for watching this case so closely was that it was a 
bad contusion of the lumbar region, in a man of alcoholic habit, 
suffering at the time from decided secondary syphilitic lesions, 
and I feared the possibility of nerve trouble dependent on the 
three causes. Nevertheless, when the case was mentioned on 
the street I had no recollection of it. 

The possession of a fair library of the standard medical- 
legal works is most desirable for any one takiug aa interest in 
this branch of surgery. The results in these 170 case3 were 
as follows: 

Two deaths from tetanus, one following crushed toss, and 
the other an amputated finger—both reported to this body last 
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year. All the rest, to the best of my knowledge, are able to 
earn a living, excepting several recent ones that are still under 
treatment. 

Please remember that these are my views cn railroad surgery 
as it is in my section of the State, and not as it should be. 





REPORT OF ACASE OF PURPURA HEMORRHAGICA, 
WITH REMARKS. 


BY CHARLES D. ROY, A. B., M. D., 
Senior Assistant at Charity Hospital, New York. 


The name, Purpura Hemorrhagica, denotes a symptom of 
diverse pathological: states rather than a distinctive disease 
with a well-defined etiology. That there are pathological con- 
ditions which occasion the symptoms in question, must be ob- 
vious to all, but they are so varied in their nature, and often 
so obscure as to bafile all endeavors at a thorough understand- 
ing of the same. Before going into the etiology of the disease, 
and into some explanatory remarks of the pathological condi- 
tion, I will give the history of a case treated by me in the hos- 
pital. The patient, German, wt. 43, male, was admitted into 
the hospital on April 11th. A week previous to his entrance 
he had been discharged from the erysipelas pavilion, cured 
of one of the severest attacks of idiopathic facial erysipelas 
that I had ever seen. On again entering the hospital he asked 
to be transferred to the same pavilion, and though not & case 
for that locality, his wish, however, was gratified. I will re- 
mark at this juncture that the erysipelas pavilion is a distinct 
building, situated at the edge of the river, and thus isolated 
from the others, so as to cause no fear of contamination. From 
the patient I gained the following subjective history: He was 
employed upon a farm, where he worked continuously all day, 
and was compelled to stand most of the time. He had always 
been very healthy in his previous life, and had suffered with 
no disease except his last attack of erysipelas. For this latter 
he had been treated by the house surgeon who preceded me, 
being confined to the bed for two weeks. Says he was always a 
chronic bleeder, and would often bleed from the nose for half an 
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hour ata time. On being discharged from the hospital, he again 
resumed his duties on the farm. On Thursday night preced- 
ing his entrance into the pavilion, which was the next day, he 
retired as usual, in excellent health. The next morning he 
felt his legs somewhat stiffened in his endeavor to rise from the 
bed, and on glancing down at his extremities he was surprised 
to find them covered with splotches of a purplish hue. Never 
having had such a condition before, he was somewhat alamed, 
and immediately started for the hospital. On entering the 
ward I found the following objective symptoms: His arms, but 
sparingly, from the centre of his body down, were covered 
with petechial spots, varying in size from that of millet seed 
toa tencent coin. Most of them were discrete, while not a 
few were confluent. His face and chest were free from all 
manifestations of the disease. The lesions were purplish in 
color, of the sizes mentioned, and on running your finger over 
the surface, there was found to be no elevation of the same. 
In only three points were these distinct traces of hemorrhage 
into the skin with a marked elevation, and they were in the 
course of the long saphenous vein. The lesions were very 
numerous, around the buttocks and on the inner sides of the 
thighs. His hands and feet were somewhat swollen, but to no 
marked degree, while the veins showed very slight symptoms 
of varicosity. His temperature was taken, with the marking 
of 100 degrees, but no other febrile symptom. On examining 
a specimen of his urine the next morning, I found the color of 
it in close resemblance to acherry red. The test for albumen 
resulted in nil, but on microscopic examination I found con- 
siderable mucus mixed with red blood corpuscles and an ocea- 
sional pus cell. This showed there had evidently been a hem- 
orrhage into the mucous membrane of the bladder. Cases of 
this kind are very rare, and I was somewhat puzzled as to the 
diagnosis, for my ideas before had been that purpura was as- 
sociated with an endemic, debilitated, and in every respect 4 
worn-out patient. But here I had a robust and healthy-look- 
ing individual, with no symptoms of bad dietary treatment. I 
made my diagnosis as stated above, which was in turn con- 
firmed by Dr. Bronson. For treatment, I made the patient. 
rest in bed, put him upon good dietary regime, and placed him 
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upon half a teaspoonful of phosphate of soda three times a day. 
This latter I did because experiments seem to show that in 
these cases there is a lack of alkalinity in the blood. I kept 
him in the hospital for ten days, when he was discharged with 
only the remains of a pigmentation. 

Purpura may be defined as a hemorrhage into the cutis 
arising idiopathically, and not due to traumatism. When the 
hemorrhages can be seen and yet there is no elevation of the 
surface, they are called petechise, in contradistinction to ec- 
chymoses, where there is a swelling of the surface. Purpura 
is divided into the simple and hemorrhagic, the latter being 
only an exaggerated type of the former. Deering says that 
the simple forms of spantaneous hemorrhage often made their 
appearance suddenly at night, without any previous symptoms, 
and in adults the lower extremities are most frequently in- 
volved, chiefly on the flexor aspect of the thighs and calves, as 
occurred in the case reported. In the several forms of pur- 
pura, the ‘hemorrhages may be so severe and profuse as to 
rapidly undermine the patient, and should they be in the 
meninges of the brain, to occasion rapid death. Hemorrhage 
at all times is severe, not in the proportion of how much, but 
the rapidity in whic: biovod is lost. Purpura occurs in both 
sexes and all ages. From the various authorities I have con- 
sulted, I find the causes of the disease very numerous and often 
obscure. Among some of the etiological factors may be men- 
tioned (1), many of the specific fevers, as typhoid, measles, etc.; 
{2) some drugs which seem to act especially upon the blood- 
vessels, as ergot, copaiba, quinine, etc.; (3) certain general dis- 
eases, as hemaphilia, pernicious anemia, etc.; (4) many dis- 
eases of the viscera, as the liver, spleen, etc.; (5) want of sup- 
port to the blood-vessels, as in old age, and also functional 
nervous diseases are sometimes mentioned as a cause. Blood 
may escape into surrounding tissues, either by rupture of the 
vessel, diapedesis, or by transudation of the bood-coloring 
matter. In the ease reported, three points could be seen where 
a distinct rupture had taken place, while the other lesions 
seemed dependent upon the transudation. Whenever there is 
an increase in blood pressure, there is transudation more likely 
to occur, as in stasis due to inflammation, or external pressure, 
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or in the interruption of the blood current by an embolus or 
a thrombus. Again, changes in the vascular walls, by which 
they are weakened against the internal pressure, will afford 
grounds for transudation, as well as certain nervous changes, 
which play such an important part in the animal economy. 
Experience has shown that hemorrhages are more likely to 
occur in those parts most dependent, for the force of gravity is 
not confined exclusively to the inorganic world. In the case 
before us, the man was compelled to work all day upon his 
feet, and thus increased the blood pressure in those parts. 
Besides, he was a chronic bleeder, suffering from hemaphilia, 
and to my mind, in those cases there is an insufficiency of the 
vascular walls, due either to want of development or to the lack 
of proper nourishment, as can often be seen by observing the 
growth of the economy at large. The liver of the patient was 
hyperemic, and the functions somewhat deranged, which must 


have added fuel to the condition then present. The phosphate 
of soda I have always found to act well upon that organ, so 
that the treatment pursued afforded mea most excellent result. 





IMPERFORATE VaGINA—CraAnNIOTOMY.—Dr. James B. Neal, of 
Tungchowfu, has reported a case that seems unique. A woman, 
23 years of age, presented herself with a tumor in the abdo- 
men, which was found to be a retained foetus. The vagina was 
imperforate, resulting from ulceration. If the woman’s story 
was correct, she had carried a dead child for three months 
past the time when she should have been delivered, when she 
had pains, but the native midwives denied that she was preg- 
nant. After delivery, by section and craniotomy, she made 
rapid recovery.—Satellite, April, 1890. 





A pupil in one of the public schools of the city complied re- 
cently in the following manner with a request to write a com- 
position on the subject of a physiological lecture to which the 
school had just listened. 

“The human body is made up of the head, the thorax, and 


the abdomen. 

“The head contains the brains, when there is any. 

“The thorax contains the heart and lungs. 

“The abdomen contains the bowels, of which there are five: 
A, E, I, O and U, and sometimes W and Y.” 
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Elinizal Department, 


REPORT OF CASES. 


RY A. W. GRIGGS, M. D., WEST POINT, GA. 


Twelve months ago I visited a female negro child, three 
months old, which was having convulsions. There was no fe- 
ver, and the stomach and bowels were reported to be all right. 
For a time I was at sea in the case, being unable to divine the 
cause. The child would give a loud shriek and the convulsion 
would come on and last several minutes. The mother was di- 
rected to strip the patient, and upon examination, an umbili- 
cal hernia, as large as a medium size hickory nut, was found. 
This was full of gas and was very easily reduced. A convex 
silk-covered button was applied and retained by a proper band- 
age, and though the child had suffered several attacks of the 
kind, the treatment was entirely successful. 

CasE 2.—Several years ago I was called to see a male infant, 
white, age twelve days, which had hemorrhage from the um- 
bilicus. The nurse stated that the cord was slow in dropping 
off and that the child had bled a little several times, but never 
so muchas now. It was completely blanched, and the tem- 
perature was low. Monsel’s solution of the subsulphate of 
iron was used locally with poor results. Plaster of Paris 
mixed with a little cotton wool, made wet with water, was ap- 
plied to the umbilicus and held in position until the plaster 
was moulded to the part and set, then fixed with a bandage. This 
promised success, but alas for our hopes, the little one died very 
soon from the loss of blood already sustained. 

CasE 3.—On March 30th, 1890, I visited a child, a female 
mulatto, age fourteen days, which was bleeding from the funis, 
which had not yet come off. I had never seen a funis so late 
dropping. The child was quite small and very weakly. The 
funis, as stated, had not ulcerated off, and was a filthy, bloody 
mass. I ligated it close up and cutit off with scissors. There 
was still some oozing, and Monsel’s solution was used with 
success. The ligature came away on the second day and the 
navel looked well. The next morning, word came that the child 
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was bleeding from the left ear. I saw it and cleaned the ear 
out with warm water and stuffed it with absorbent borated 
cotton and poured in Monsel’s solution, diluted 1-2 with water, 
and ordered two drops fl. ext. ergot to be given every three 
hours, or oftener, if the hemorrhage should return. That af- 
ternoon the cotton was removed, the ear cleansed and the cot- 
ton reapplied without the solution. The next morning there 
was hemorrhage from the nose. The ergot was increased to 
five drops with two of the Tr. Ferri chloride. The nose was 
now washed out with a weak solution of the Monsel’s salt. 
All hemorrhage ceased for three days, when I found it with 
hemorrhage from the bowels. At the suggestion of my son, 
I gave it the fl. ext. and black haw. This relieved the bowels, 
but on the next day its ear received a little scratch on the 
finna and had to be cauterized. The patient lived on without 
further hemorrhage, but was found dead in bed with its mother 
on the fourth day in the morning. 





INSOMNIA. 


Extract from an article in the Medical Press and Circular, 
by Epwarp WarkeN Bey, M. D., C. M., LL. D., D. M. P., Chev- 
alier of the Legion of Honour, 15 Rue Caumartin, Paris: 

To those familiar with the use of BROMIDIA (Battle), no 
argument is necessary, for it speaks for itself, by fulfilling the 
indications for which it is administered with a certainty, effi- 
ciency and harmlessness, which elicit at once the wonder of the 
patient and the delight of the prescriber, and give to the pro- 
fession the assurance of possessing one remedy at least 
which approximates so near to infallibility of action as to 
justify the title of specific. 
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Eurrespondence. 


OUR NEW YORK LETTER. 
New Yours, June 16, 1890. 

Dr. H. Holbrook Curtis, the eminent laryngologist, of this 
city, who, by the way, has demonstrated his originality of 
thought and fertility of invention in another and different de- 
partment of medicine by being the author of the method of 
deep irrigation of the urethra with bichloride solution for the 
treatment of acute gonorrhcea, and which has been recently 
highly commended by Professor Otis in a clinical lecture, has 
recently given expression to his views on the modern treat- 
ment of pneumonia. -With the large practical experience of 
Dr. Curtis in the treatment of this affection, these views must 
naturally commend themselves to the practical physician, 
founded as they are on well established data and supported by 
clinical study and observation. 

Dr. Curtis deprecates the use of a large majority of the nu- 
merous proprietary hypnotics and antipyretics at present em- 
ployed by the profession by reason of their tendency to cardiac 
ennervation. He relies wholly on the use of digitaline, strych- 
nine and aconitine in the treatment of pneumonia, for in their 
administration, he states, we have the heart-stimulant par ex- 
cellence. In patients who have been addicted to the excessive 
use of alcohol previous to an attack of pneumonia, the combi- 
nation of digitaline and strychnine gives the best results, over- 
stimulation from digitaline being quickly corrected by the free 
administration of aconitine, which dilates the peripheral arte- 
rioles and equalizes the circulation. He prefers the use of 
aconitine and digitaline to the tincture of aconite or digitalis. 

He further says that aconitine, when administered in small 
and repeated doses during the febrile state, exerts its force in 
combatting increased tissue metamorphosis, and thus reduces 
the pyrexia. 

It has been Dr. Curtis’ custom for the past three years, in 
the treatment of acute pneumonia, to give a dose of aconitine 
sufficient to reduce the temperature to 100 deg. F., commencing 
with 1-130 gr. (Chanteaud), administered either hourly or half- 
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hourly, but always in combination with 1-64 gr. of digitaline 
and 1-64 gr. of arsenate of strychnine. He gives the alkaloids 
at indicated intervals until the temperature falls to 100 deg 
F., at which time the aconitine is to be suspended, and when 
the pulse falls to 90 deg., the digitaline is to be dropped, 
the strychnine, however, to be continued, at hourly intervals, 
throughout the attack. 

In the case of the aged especially, Dr. Curtis recommends 
his method of treating pneumonia, and states that no careful 
observer who has ever used these drugs in combination and 
noted their action on the heart, will ever be inclined to place 
much confidence in alcohol and ammonia in the treatment of 
this affection. 

He cites one great advantage in using the active principle in 
these drugs, which is that the stomach is hardly ever disturbed 
thereby, the granules being so minute that they may be taken 
when there is no toleration of either nourishment or fluids of 
any description. The objection made to the use of these alka- 
loids on account of their supposed causation of nephritis, he 
regards as wholly untenable, for after a very large experience 
in their administration and careful attention given in the an- 
alysis of the urine in every case in which they have been he- 
roically pushed, he found no evidence to justify such an alle- 
gation. 

Dr. Thomas H. Manley, visiting surgeon to the Harlem Hos- 
pital, speaking at a recent clinic in reference to cocaine anxs- 
thesia, said that his attention had been particularly directed 
to the anelgesic action of this drug by a very interesting article 
from the pen of Prof. Paul Rechus, of the Hotel Dieu, Paris, 
which appeared in a recent issue of the Mercerdi Medicale. 
The writer had reported the results of 700 consecutive opera- 
tions in which cocaine had been employed as the anesthetic. 
Dr. Manley said that he himself had operated with gratifying 
success a short time since on a patient for the radical cure of 
hernia, using cocaine as an anesthetic for that purpose. The 
patient was a young man who had an incarcerated direct in- 
guinal hernia, but on account of an injury to his skull, which 
he sustained some years previously, he was desirous of dis- 
pensing with ether or chloroform. Cocaine was accordingly 
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employed, and one drachm of a five per cent. solution of the 
drug was injected by means of a long needle, after the plan 
recommended by Rechus, covering the entire area of the part 
to be operated upon. The needle was plunged deeply into the 
tissues, and, as the piston was compressed, the needle was 
gradually withdrawn, so that the whole line of puncture was 
effectually saturated with the solution. After waiting about 
fifteen minutes, the cutting operation was begun. The hernial 
sac was found to be an old one, in which the spermatic cord 
was intimately associated by old adhesions, and a very tedious 
and careful dissection was necessary in order to separate it and 
free the sac previous to excision and ligation. The operation 
occupied about three-quarters of an hour, and during the en- 
tire period the patient presented no evidence whatever of pain 
or discomfort. 

Dr. Manley referred to the great advantage cocaine possesses 
over either of the other two anesthetics in a country village 
or town practice, where a physician is sometimes called upon 
to do an operation in an emergency, and where skilled or un- 
skilled attendants are difficult or impossible to obtain. In the 
use of cocoaine he has an agent by the use of which he can 
readily paralyze the part over which he proposes to operate, 
and he has, besides, the additional advantage of the intelligent 
co-operation of the patient himself. 

Dr. Manley also performed a few days ago, a laparotomy for 
the evulsion of an ovarian cyst by the use of a three per cent. 
solution of cocoaine, and with the most gratifying results. He 
maintains that in the performance of laparotomy for explora- 
tory purposes alone, cocoaine will prove satisfactory in every 
instance; but where the operation is tedious, extending over 
an hour or more, he then advises the use of chloroform or 
ether. 

The constitutional effects of the drug on those patients op- 
erated upon by him were in no instance very marked. The only 
condition he noticed was a decided local paralysis of the re- 
flexes in the field of operation. — 

Dr. Gleitzaman, at a recent meeting of the section of laryng- 
ology at the Acadamy of Medicine, called the attention of the 
members present to a new remedy for the removal of hyper- 
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trophical growths in the nasal cavity that he had been using 
with very gratifying results during the past six weeks. It is 
known by the name of trichloro-acetic acid. He has employed 
it so far in 98 patients, and in but two of these did the result- 
ing scar liquify and give rise to catarrhal symptoms. As a 
rule, the eschar remains dry; the patient is not aware that any 
application has been made to the parts; no catarrhal symp- 
toms follow, and in six or seven days after the application of 
the acid to the nasal cavity, the scar can be removed with a 
pair of forceps. 

The following liniment has been found very effective for the 
treatment of acute synovitis, and is largely employed here in 
hospital practice. Sponges soaked in the solution are placed 
around the affected joint, and over these is carried a firmly 
applied roller bandage: 

R Lin. belladonna, 
Lin. aconiti, aa. 3 ij. - 
Glycerini, 
M. S. 

In twenty-four to forty-eight hours after its use the pain and 
swelling will be found to have entirely disappeared, and the 
patient will experience a considerable amount of relief in con- 
sequence. J.P. R. 





A VALUABLE REMEDY FOR BRAIN-WORKERS. 





We have received several inquiries concerning a much ac- 
vertised secret remedy which has found great favor among the 
clergy in the West, possibly because they have a percentage on 
all the custom which they can bring to the “professor.” The 
remedy is sent, on the receipt of a pledge of secrecy, to anyone 
for the trifling sum of $10, $6 of which is given to the clergy- 
man who secures the order. Sometimes it is the clergyman 
himself whois sold. A correspondent of the Medical Standard 
says that the remedy is nothing more or less than a daily 
enema of two gallons of water, “persistence in which,” the 
accompanying pamphlet says, will remove the microbes of the 
intestinal tract from the stomach down.”—WMedical Record. 
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Editurial, 





BLACKMAILING. 





Ir is a shame that we have no laws by which we can reach 
blackmailers properly. 

There are so many people who stand ready to say “I told 
you so,” that at the slightest hint or suspicion take the matter 
in hand, or, rather, in mouth, and ring the charges against any 
one’s fair name that may be brought up. 

Many a man’s and woman’s reputation has been ruined by 
these scandal-mongers, who were totally innocent of any crime. 

The doctor is always considered fair game for the black- 
mailer, and suffers more than any other class, because of his 
position in society, which brings him in such intimate relation 
with the families. 

We recall a half dozen cases in the past year where women, 
who had nothing to lose and all to gain, have brought the most 
damaging charges against some one of our profession, and 
where the doctor was proven absolutely innocent: 

Why isit that blackmail is monopolized almost entirely by 
women? I think that in a large majority of cases a scheming 
man is really at the bottom of the trouble, and simply uses the 
woman as a cat’s paw. 

Would it not be a good idea to require a bond in all cases of 
damage suits, so that the defendant might have some redress ? 
In this.way many adventuresses would be foiled in their at- 
tempts to extort money from their would-be victims. 





DANGEROUS DRUGS. 





Physicians, owing doubtless to constant use and familiarity 
with certain drugs, very frequently become careless and lose 
sight for the time being, of their dangerous character, and 
when death results, as it often does, it is regarded solely as 
the consequence of the disease under the treatment, and no 
fault is attributed to the remedy employed. This is true in re- 
lation to quinine, and eminently so in respect to salicin and 
the salicylates. Weber, Ringer, Murchison and a host of oth- 
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ers equally competent, pronounce upon the dangerousness of 
drugs as a unit concerning the bad effects of this one. Within 
the past six years the writer has had the experience to see two 
cases, both middle-aged, rheumatic women, in which the pois- 
onous action of the salicylate of soda was manifested. The 
cases had assumed the chronic stage with periodical exacerba- 
tions of fever and pain, and were treated according to the us- 
ual methods of employing this drug. After several weeks of 
its use there was excitement alternating with, as the medicine 
was withheld or pushed, lassitude, stupor, weakness of sight 
and hearing, then came on unsteady movements, hallucina- 
tions and delusions, pointing as was then thought, to the dis- 
ease invading the meninges of the brain. Both of these cases 
gradually grew worse, and finally succumbed in dementia and 
coma. Literature contains several similar instances of the 


action of this salt in producing permanent mania,and we cannot 
be too careful in administering, watching its effects upon the 
body. Many deaths in rheumatism are attributed to the disease 
when doubtless the remedy is the most responsible.—B. 


Tue Firrg Annual Banguet of the Atlanta Society of Medi- 
cine was a banquet indeed, and the Committee did themselves 
proud. It was given at E. F. Donehoo & Co’s. Restaurant and 
served only as they can serve. 

Judging from the empty plates, the M. D’s. must have had 
a hard day’s work. 

This annual meeting is always given over to a flow of wit, 
and the wits displayed on this memorable occasion showed 
that none were too full for attendance, if we may judge from 
the remarks of Drs. Nicholson, Todd, Baird, Huzza, McRae, 
Howell, Avary, Duncan and others. 

Drs. Nicolson, Cooper, Calhoun, Baird and Todd distinguished 
themselves as speech makers. Long may the Atlanta Society 
of Medicine live, and we are sure it will, if the enthusiasm that 
was shown at the Banquet is any criterion to judge by. 

Our Dr. Calhoun has just had the degree of LL. D. conferred 


on him by the State University, and we are sure that the whole 
profession of the City feels as if it had been complimented; 
surely no one is more deserving of this high compliment than 
our Calhoun. 
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DR. JAMES B. BAIRD. 





The Southern Medical College has elected Dr. James B. 
Baird, of this City, to the Chair of Professor of Practice of 
Medicine. The college is certainly to be congratulated on se- 
curing the services of such an eminent practitioner. The stu- 
dents will have a treat in store next winter in hearing him lec- 
ture, as he is one of the finest lecturers in the South. 





The ever progressive House of Parke, Davis & Co. are out 
this month with some seasonable suggestions as to eligible 
remedies for prevalent diseases of hot weather. 

They have a very convenient list of intestinal sedatives, an- 
. tiseptics, antispasmodics and anodynes for diarrhoeal and dys- 
enteric afflictions, some new expectorants of note for coughs 
and colds, and a normal liquid ipecac, always reliable as an 
emetic in cases of gastric disturbances due to accumulated fer- 
mented food so frequently a cause of infantile diarrhea. 

By way of gossip we may state that this house is largely in- 
creased in its facilities for the manufacture of pharmaceuticals. 
Buildings now in process of erection will double their capacity 
for production this year, and a new Laboratory, very complete 
in its appointments, is now being built for them in Canada. 





CORROSIVE SUBLIMATE FOR GRANULAR LIDS. 





Dr. Arnautus has obtained excellent results in curing this 
troublesome disease by the application of solutions of corro- 
sive sublimate of strength somewhat greater than is used in 
this country. He prescribes collyria or corrosive sublimate in 
the proportion of one to five hundred and one to four hundred, 
and of this one or two drops are instilled into the eye two or 
three times daily. He ailmits that solutions having this 
strength excite some transient irritation of the conjunctiva, 
but this disappears in the course of a few minutes, and may be 
prevented by the antecedent installation of a few drops of a 
solution of cocaine hydrochlorate. The remedy, he observes, 
costs little, and admits of easy application, and reabsorption 
of the granulations soon takes place. The effects of the solu- 
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tion are.also well marked in causing the vascularization of the 
coma to disappear. The same treatment can be adopted in cases 
of ulcers of the cornea, many of which will rapidly heal under 
the influence of perchloride of mercury solution. Dr. Arnau- 
tus records cases showing the advantages to be derived from 
its use.-—Annales d Oculistique. 


THE WOMAN’S MEDICAL COLLEGE OF GEORGIA. 








This institution begins its second annual term October 1st 
next, under the Presidency of Dr. A. G. Thomas, of this city. 
The class will consist exclusively of ladies. Half rates to wives 
and daughters of physicians, clergymen and Confederate vet- 
erans. For information, address J. W. Stone, M. D., box 215, 
Atlanta, Georgia. 





POISONING FROM SUBLIMATE DOUCHES. 





M. Crequy reports a case of abortion with retention of the 
placenta (the os uteri being closed) in which he used vaginal 
douches of sublimate (1-2,000) three times a day for two days. 
The placenta was then discharged and a single intra-uterine 
douche with a double canula. Vaginal douches were then re- 
sumed as before, and at the end of two days the patient was 
seized with colic diarrhcea, vomiting and an intense stomatitis, 
causing sloughing of the cheeks. For several days the 
symptoms were grave, particularly that of anuria, which 
lasted three days, the patient finally making a good recovery. 
The writer adds that he has observed that sublimate disap- 
pears almost instantly from solutions when poured into metal- 
lic vessels, or when transferred by means of spoons, etc., from 
one vessel to another. It is, therefore, necessary to avoid the 
use of metallic irrigators, which retain the greater portion of 
the salt, allowing the water to escape almost pure, which, in- 
deed, may possibly be one reason for the rarity of poisoning 
from sublimate solutions.—La Sem. Med. 





“Pack my box with five dozen liquor jugs,” contains all the 
letters in the alphabet. 
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‘ATLANTA SOCIETY OF MEDICINE. 
Stated Meeting, June 3d, 1890. 
F. W. McRagz, M. D., Vice-President, in the Chair. 





DIVISION OF STRICTURE OF THE URETHRA WITHOUT SUBSEQUENT 
SOUNDING OR DILATATION. 





On the call for reports of cases, the fullowing remarks were 
made by Dr. J. McF. Gaston : 

Having on a previous occasion reported a case of aspiration 
of the bladder and subsequent external urethrotomy from com- 
plete occlusion of the urethra, a further history of the. case 
will be likely to interest the Society. 

Being called to the same patient in April, he was found suf- 
fering from urinary infiltration into the scrotum and adjacent 
tissues, with quite constitutional disturbances. Notwithstand- 
ing the continuation of free flow of urine through the perineal 
opening, the urine had been forced into this abscess cavity in 
advance of it, and not having an outlet anteriorly through the 
penis, it percolated into the cellular structure by infiltration, 
producing its usual results. He was ordered internally the 
following: RB Nitrate of potash, 3i; calomel, grs. vi; tartar 
emetic, gr. i., divided in six powders—one to be taken every 
two hours. An external application was made as follows: 
R Mercurial ointment, belladonna ointment, aa 3ss; pulv. 
camphor, 31. Mix and smear over the scrotum and neighbor- 
ing parts with cotton and a supporting bandage. 

Some relief being afforded, the patient returned shortly af- 
terwards to the Providence Infirmary, when a free outlet 
through the fistulous opening was secured by an incision, and 
ultimately it was found that a small amount of urine could be 
forced through the penile urethra. At this stage Dr. Elkin 
succeeded in passing a filiform whalebone bougie through the 
stricture into the bladder. 

By careful manipulation with the staff-loop of Maisoneuve’s 
urethretome, it was guided into the bladder, and the blade was 
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used to divide the stricture up to the point of admitting a No. 
32 sound with facility. 

It was thought best, in view of all the past history of this 
case, not to follow up with the use of the sound, and this op- 
eration baing done on May Ist, there was no repetition of 
the sounding, or other measure for dilatation, until the 25th 
of the month. The urine had been passing freely during this 
period by the perineal fistulas by the urethra, but it was. 
deemed expedient to verify the caliber of the urethra prepara- 
tory to discharging the patient from the infirmary. 

A 4 per cent. sol. of cocaine was injected into the canal, and 
upon introducing a No. 12 English catheter, it was arrested a 
little in advance of the perineal fistula. It occurred to me 
that it might have lodged in a pocket resulting from the former 
abscess of this part, and it was suggested to Dr. Elkin to pass 
a large female catheter through the fistulous opening forward, 
which was passed readily until it came in contact with the 
catheter in the penile urethra. By withdrawing the male 
catheter until the end of it rested upon the end of the female 
catheter, and thus urging the former along the line taken by 
it, there was no further difficulty in reaching the bladder. A 
No. 26 sound was then introduced, and subsequently a No. 30 
passed without difficulty, indicating a caliber entirely satisfac- 
tory, so that the patient may now be discharged. 

The practical question as to the utility of passing the sound 
for the purpose of preventing the union of the margins of a 
divided stricture, is well presented in this case. It affords 
conditions likely to satisfy impartial observers that when a 
constricting elastic band, forming a stricture of the urethra, is 
completely divided at one point, there is no necessity for dila- 
tation by bougies or sounds. If the incision passes entirely 
through all the fibres of this ring, it is evident that the elas- 
ticity of the tissue must draw the edges apart, and any means. 
of dilatation which may be subsequently employed acts upon 


the intervening cellular tissue without distending the proper 


components of the gaping indurated stricture. We should 
naturally — the gradual absorption of the components of 
the divided band if left to rest, whereas, by the initiation of 


bougies or sounds this process would be materially retarded, 
if not prevented. 
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Under the very unfavorable conditions of this case, it is 
found that after the lapse of twenty-five days, without the in- 
troduction of a sound or bougie, the caliber of the urethra is 
preserved so as to afford a full flow of urine, and the result 
warrants the repetition of this procedure by those who may 
have to operate on close strictures of the urethra. 

CONSTIPATION. 

Dr. Baird reported the case of a young lady, recently married, 
which had given him considerable anxiety for several days, 
notwithstanding the absence of all local and general symptoms 
of a grave character. 

The facts were about these: 

After several days of rather unnatural freedom of the bow- 
els—the stools showing incomplete digestion—two days elapsed 
without any action. On Tuesday night she took, on her own 
responsibility, five grains of calomel. Wednesday night, as 
the bowels had not acted, she took two grains more without 
effect. Thursday, she took a seidlitz powder and Thursday 
night a large dose of castor oil, with negative results. Friday, 
becoming alarmed, she consulted him. Found no fever, no ab- 
dominal pain or tenderness, and no tympaniti—no nausea or 
vomiting. Tongue moist and clean—no hiccough. Ordered 
restricted and liquid diet, a seidlitz powder and a bottle of 
solution of citrate of magnesia during the afternoon, to be re- 
peated, if necessary, next morning, and to be followed in the 
absence of copious evacuations, by a simple enema. To his 
surprise he found on Saturday, notwitstanding, the faithful 
execution of his instructions, and the voluntary addition, on 
the part of the patient, of several cathartic pills, no movement 
had been secured. He then directed that three ounces of cas- 
tor oil be thrown into the rectum, and repeated in four hours, 
to be followed next morning by a copious warm water enema. 
Sunday—general condition unchanged—no fecal evacuation. 
Enema returned, showing the presence of some oil, but no fe- 
cal matter. Examination by. the vagina and by the rectum 
showed no fecal impaction. He then proceeded, after consul- 
tation with Dr. Anthony, to introduce a long tube into the 
bowel, as high as the transverse colon, and, by means of a 
Davidson’s syringe, attached, injected a large quantity of warm 
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water, in which some turpentine soap had been dissolved. The 
injection was continued until the colon was distended and a 
feeling of tightness and some pain was experienced. The 
water was immediately expelled, deeply stained, and having a 
decided fecal odor and bringing away two small fecal lumps. 
The process was at once repeated with similar results, but 
without the scybalous masses. Monday—patient comfortable, 
but a little nervous and depressed in spirits, as no movement 
had occurred. Reintroduced the long tube and injected one 
quart of olive oil. Directed that it be retained until next 
morning, when a rectal injection of warm water was to be used. 
Tuesday—no fecal movement. General and local condition 
about the same. Introduced the long tube as before and 
threw into the transverse colon eight ounces of castor oil and 
two drachms of oil of turpentine. Ordered a tablespoonful of 
castor oil, by the mouth, every two hours until four doses were 
taken. After about sixteen hours, there occurred a fairly free 
evacuation of fecal matter of soup-like and soft, pasty consist- 
ency. 

Since then the patient has done well, and has had daily stools 
under the influence of mild laxatives. 

She was habitually constipated. The rectum was dilated 
and pouch-like. The injections, without the long tube, did 
not, apparently, go beyond the sigmoid flexure. 

IMPETIGO CONTAGIOSA. 

Dr. Hutchins reported a case of impetigo, or impetigo con- 
tagiosa, the latter, according to Crocker, comprising both va- 
rieties, and due to presence of “pus cocci.” In bearded part 
of face a number of yellowish crusted lesions or “sores.” 
When first examined, under a poor light, there was a suspicion 
of ringworm of the beard, and some extracted hairs were ex- 
amined, but no fungus found. The next day the disease was 
diagnosed correctly, and antiseptic treatment continued with 
following ointment: 8 Hg. bichlor., gr. v.; spt. vin. rect., 3ii.; 
ungt. petrolati, 3i. M., and add to basin of water when wash- 
ing the face 31i. of B Hg. bichlor., 3iss.; spt. v. rect. et aque 
aa =i. M. Discharged in less than two weeks; pustules 
about well. There was slight vesiculation from applications. 
Dr. McRae had kindly referred this case to Dr. Hutchins with 
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a history of ordinary ringworm of the neck. The treatment 
would have included epilation if the case had been parasitic 
sycosis, and the duration probably three months. The curious 
fact was mentioned that an ordinary ringworm would some- 
times occur on the bearded face without involving the hairs. 
This patient had a patch suggesting such an extension. A 
large boil on the back of the neck might have been the source 
of infection for the pustules. 


BATTEY'S OPERATION. 

Dr. Virait O. Harpon reported a case of Battey’s operation, 
and exhibited the specimens. The patient, an unmarried 
woman about 20 years of age, had suffered for three years with 
severe and persistent pains in the pelvis, which had under- 
mined her health to such an extent that of late she had become 
bedridden. All other means of cure having been exhausted 
without effect, Battey’s operation was undertaken as a last re- 
sort. The left ovary was found to contain a small cyst, while 
the right was small and cirrhotic. The patient made a good 
recovery, her temperature at no time exceeding 101. It is yet 
too early to report the ultimate effects of the operation. 





Stated Meeting, June 17th, 1890. 
Witu1am Perrin Nicotson, M. D., President, in the Chair. 


CHOLECYSTOTOMY. 


Dr. Virgil O. Hardon reported a case of obstruction of the cys- 
tic duct successully treated by cholecystotomy. The patient, a 
woman 28 years of age, the mother of five children, had al- 
ways been well until about seven years ago, when she began 
to suffer with attacks of “bilious colic.” In the intervals be- 
tween the attacks her health was good. About five years ago 
she first noticed a lump in the right side below the ribs, which 
gradually increased in size up to the present time. Her gen- 
eral health began to fail four years ago, and weakness and 
emaciation increased until she was confined to the bed nearly 
all the time. The appetite remained fair, the bowels were con- 
stipated. There was no jaundice at any time. She had no 
pain, except during the paroxysms of colic. 

On examination an elastic fluctuating tumor could be felt on 
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the right side, commencing at the lower border of the liver, 
and extending obliquely downward and to the leff as far as the 
umbilicus. It was apparently about five inches long, and 
about two inches broad. The lower extremity could be pushed 
upward and to the left in a circle, of which the upper extrem- 
ity of the tumor was the axis. It was tender to the touch. It 
was apparently attached to the liver by its upper extremity. 

A diagnosis was made of distension of the gall bladder from 
obstruction, and it was decided to perform cholecystotomy 
with a view to its relief. An incision was made in the median 
line extending two inches above the navel and one inch below 
it. The distended gall bladder at once came into view. It 
was punctured with a trocar and half a pint of clear serum 
evacuated. The opening was then enlarged with scissors and 
a finger introduced, which came into contact with a mass of 
gall stones, which were removed to the number of thirty-eight. 
The finger was then passed down to the orifice of the cystic 
duct, and a stone found lying impacted in the duct with a firm 
constriction between it and the gall bladder. This stone could 
not be removed by manipulation, and therefore a bistoury was 
passed down to the constriction and its edges slightly nicked 
at various points. By further effort the stone was then dis- 
lodged and removed through the gall bladder. Examination 
of the cystic and common ducts showed that no other obstruc- 
tion was present. The incision in the gall bladder was closed 
by a continued Lumbert suture of catgut, and dropped back 
into the abdomen. The incision into the abdominal wall was: 
closed and dressed in the usual manner. 

The patient made a good recovery without a single uvfavor- 
able symptom. Her highest temperature was 100.5, on the 
evening of the second day, and fell to normal on the fourth day. 
It is now the eleventh day, and she is convalescent. 

In this operation valuable assistance was rendered by Drs. 
Rosser and Gwinn, of Conyers, and Dr. Gibson, of Newton 
county, and the rapid recovery of the patient was largely due 
to the faithful manner in which the after treatment was carried 
out by the latter gentleman. 

A CASE OF LAPAROTOMY. 
Dr. J.G. Earnest reported a laparotomy on a woman aged 35, 
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with history of excessive menstruation and repeated attacks of 
dysentery, associated with peritonitis. The operation was urged 
by the patient on account of “sinking spells” that seemed to 
threaten life, and the failure of anumber of reputable physicians 
to better her condition. Diagnosis was observed by presence of 
fiuid in abdomen, perfectly fixed uterus, immobility and hard- 
ness of the vaginal vault, ete., but was believed to be a case of 
fibro-cystic tumor of uterus. Upon opening the abdomen there 
was found a tumor, apparently fibrous, springing from a pedicle 
on the under side of the umbilicus, and extending five or 6 inches 
in the direction of the hypochondrium, ending in asharp coni- 
cal point. It was not a displaced kidney, as at first thought, 
but apparently a fibrous mass springing from a dense pedicle 
about three-fourths of an inch indiameter. The abdomen was 
lined with a parchment-like material that did not bleed when 
cut. This substance was so thick as to fill up the right iliac 
region, concealing entirely the right ovary and parts in that 
neighborhood, spreading out over the uterus and left ovarian 
region, where it seemed to be half an inch or more thick, and 
completely lining the abdominal cavity up to a point above 
the umbilicus. At the upper portion it was drawn in and de- 
tached from the abdominal wall for an inch or more, so that 
the upper opening was about four inches in diameter. This 
free margin was about a quarter of an inchthick. That thick- 
ness was pretty uniformly maintained along the abdominal 
opening. Through this opening, at the top, the small intestine 
entered and was adherent to its walls on all sides. The in- 
testine was very much matted together by adhesions, and very 
rough and dark. There were several spots visible that had a 
gangrenous appearance, and one that was raised, white, and 
seemed to be filled with smaller cells, distended with gas. The 
abdomen was full of clear fluid. After carefully examining 
the situation, it was thought best to close the wound with- 
out removing the growth or tumor, or disturbing the in- 
testinal adhesions. On the third day a diarrhoea set in, 
and she continued to pass frequent and large stools until 
the ninth day, when the diarrhoea suddenly stopped and 
the abdomen began to swell. On the tenth day stitches were 
removed, and the usual dressing with adhesive strips ap- 








330 SovuTHERN Mepicat ReEcorp. 


plied. Tha‘ night the lower angle of the wound was forced 
open and began discharging fecal matter. The next day she 
was placed on the table, etherized, and the abdomen reopened. 
After clearing out fecal matter two openings were found in the 
intestine, one about an inch and a-half long and an inch and a 
quarter in its transverse diameter at the widest point. The 
opening was very irregular in shape. Below it some inches, 
was a smooth circular opening about three-eighths of an inch 
in diameter. These were carefully closed with silk, the abdom- 
inal wound closed, and patient put to bed. Thirty-six hours 
later the angle of the wound again began to discharge fecal 
matter. The family declined to have further interference, and, 
as we felt that there were still open spots of intestine that 
would eventually slough, we did not insist very strongly upon 
it. She died ten days after the last operation. Drs. Hood 
and McCalla assisted at both operations. 
SUPRA-PUBIC CYSTOTOMY. 

Dr. W. S. Elkin presented a patient upon whom he had per- 
formed supra-pubic cystotomy two weeks previous. 

The patient was a man thirty-five years of age, weak and 
very much emaciated. He had consulted him in reference to 
a cystitis that had been troubling him for the past six or seven 
years. Upon examination, a stone of considerable size was de- 
tected, and supra-pubic cystotomy advised. June 5th, 1890, 
at Providence Infirmary, the operation was performed and a 
phosphatic stone larger than a hen’s egg, and weighing 700 grs., 
was removed. 

The operation was done under strict antiseptics. After 
washing out the bladder thoroughly with a boracic acid solu- 
tion (10 grs. to the ounce), an empty gum bag was introduced 
into the rectum, and this, distended with 14 ounces of water; 
six ounces of boracic acid solution was then injected into the 
bladder and held in by a rubber tube tied tightly around the 
penis. By this means the bladder was brought well above the 
brim of the pelvis, pushing up the peritoneum, which was not 
seen during the operation. A vertical incision, beginning three 
inches above the symphysis pubis, and extending a little be- 
low the upper border of the pubic bone, was made through 
the skin and superficial fascia down to the linea alba. 
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The linea alba, transversalis, fascia and cellular tissue be- 
neath were then divided, exposing the bladder, which was 
seized by a tenaculum and two strong silk ligatures passed 
through its walls on either side of the instrument. The ten- 
aculum was then removed, and the bladder pulled forward and 
opened between the ligatures. The stone was quite large, of 
soft phosphatic character, and in attempting to remove it 
with a pair of stone forceps, through as small an opening as pos- 
sible, it crushed. 

The large fragments were removed with the forceps, and the 
debris washed out with warm water, by turning the patient on 
his side and introducing the nozzle of a fountain syringe 
through the opening into the bladder. Water was alsoinjected 
into the bladder through a catheter in the urethra. After the 
bladder had been thoroughly cleansed of all the fragments, a 
large rubber catheter was introduced through the opening, 
which acted as a siphon in conveying the urine into a basin 
placed on the bed by the side of the patient. The wound was 
then dressed with iodoform gauze and the dressing completed 
with absorbent cotton and a flannel bandage. 

The catheter acted nicely, producing no irritation and 
draining the bladder so perfectly for the first forty-eight hours 
that it was not necessary to change the dressing more than 
twice during this time. 

On the morning of the fourth day the drainage tube was re- 
moved and the urine allowed to escape through the wound on 
the dressings, which were changed as often as they became 
saturated. After the sixth day the patient was more or less 
able to control his urine, and void it voluntarily, a part of 
which began to flow through the urethra. 

Two weeks after the operation the patient returned to his 
home in an adjoining county with the wound almost entirely 
healed, and only a few drops of urine escaping through the 
opening during micturition. 

Dr. Elkin also presented the specimens of two ovarian tu- 
mors that he had removed from a patient a few hours previ- 
ous. One was larger than a child’s head, the other the size of 
a big orange. They were both firmly imbedded in the pelvic 
cavity, presenting upon examination a hard, immovable mass 
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extending six or eight inches above the brim of the pelvis. 
The left and larger tumor had a short, broad pedicle, and was 
bound down by firm and numerous adhesions, and was with 
much difficulty removed. The right was more easily taken out. 
The patient, who was already quite weak and anemic, bore 
the operation badly, although it lasted only an hour, and there 
was very little loss of blood. On account of the many adhe- 
sions, a drainage tube was used. Three hours after the opera- 
tion it was discovered that considerable hemorrhage was taking 
place. The abdomen was reopened, cleansed with hot water, 
and the bleeding points, which proved to be an oozing from 
some of the adhesions, was stopped by means of compression 
with sponges wrung out of hot water. The hemorrhage was 
easily controlled, and although not enough loss of blood had 
taken place to produce a fatal result, itaugmented greatly the 
amount of shock. (Dr. Elkin informs your reporter that this 
patient died the following day from the shock of the operation.) 





AMERICAN MEDICAL ASSOCIATION. 
(Continued from Page 289.) 





SURGICAL SECTION—FIRST DAY, MAY 20. 
President of the section, Dr. Watson, read an able paper, 
based on personal experiments, on Concussion of the Spinal 
Cord and Brain. 


Discussion by Drs. Carpenter, Murphy, King, Hoadley, Coyn 


— and Van Quast. 


Dr. Merril Ricketts read a report of cases of External Sur- 
gery of the Nose, and presented photographs of his cases. 

Continuous Side-stitch Suture, by Dr. C. L. Lewis, was a 
very interesting and instructive paper. 

One of the ablest papers of the meeting was that of Dr. Lenn, 
on Resection of the Cecum for Carcinoma. 


SECOND DAY. 


Dr. David Barrow, of Lexington, read a paper on Gunshot 
Wounds of the Abdomen. 

Radical Operation for Hernia in Infancy and Early Child- 
hood. A paper on this subject was read by Dr. Thomas H. 
Manley. 
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Dr. W. T. Briggs, of Nashville, presented a patient suffering 
from persistent piapism, which all methods of treatment had 
failed to relieve. 

Dr. J. B. Deaver, of Philadelphia, read a paper on the Value 
of the Leiter Incandescent Lamp Urethroscope in the Diag- 
nosis and Treatment of Chronic Urethral Discharges. 

Dr. Howard Kelly’s paper was on Supra-Vaginal Hysterec- 
tomy, or Hystero-myomectomy, with Suspension of the Stump 
in the Lower Angle of the Wound. 

Fractures in Children, by Dr. Edward Martin, was a paper 
of great interest. 

Dr. Robert Morris made a strong plea for peroxide of 
hydrogen. 

THIRD DAY. 


Dr. J. G. Carpenter presented a paper entitled A Plea for 
Early Abdominal Section in Intestinal Obstruction. 

The following are the officers for the ensuing year : 

Chairman—Dr. McGraw, of Detroit. 

Vice-Chairman—Dr. Deaver, of Philadelphia. 

Secretary—Dr. W. A. Davis. 

The Management of Major Amputations, was the subject of 
Dr. J. G. Wyeth’s paper. 

Dr. Joseph Price presented a paper on Abdominal Section 
and Drainage for Purulent Peritonitis. 

Dr. H. O. Marcy, of Boston, read avery exhaustive paper on 
Surgical Treatment of Biliary Obstruction. Discussed by Drs, 
Lenu and Deaver. 

Dr. J. L. McComas read a paper on Gunshot Wound of Brain, 
Recovery with Ball remaining therein. 

FOURTH DAY. 

Dr. W. R. Townsend read a paper on the Treatment of Flat 

Foot by the Thomas method. 


SECTION ON PRACTICE OF MATERIA MEDICA AND PHYSIOLOGY. 
THIRD DAY. 
Malaria and the Causation of Periodic Fevers, by Dr. H. B. 
Baker, of Lansing, was very interesting. 
Dr. George Dock presented diagrams and read a paper on 
the Changes of the Blood in Malarial Fevers. 
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SECTION ON DISEASES OF CHILDREN—THIRD DAY. 

The Significance of High Temperature in Children, by Dr. 
W. L. Stowell, produced a good deal of discussion by Drs. 
Cutter, Watson, Woodbury, Work, Brush, Larabee and Boyd. 

The meeting then adjourned to listen to the discussion on 
Croup and Diphtheria, before the Section on Laryngology, 
which was very interesting, being participated in by Drs. 
Reiter, Porter, Jacobson, Early, Didama and Daly. 

FOURTH DAY. 

The following papers were read by title: Further Observa- 
tions on Foot and Mouth Disease, inits Relation to Human 
Scarlatina, by Dr. J. W. Stickler. 

Notes on a case of Tetany, by Dr. Jacob Schenck. 

The Importance of Preliminary Treatment of the Nasal Mu- 
cous Membrane before Resorting to Operations, by Dr. Carl 
Seiler. 

OBSTETRIC SECTION—THIRD DAY. 

Intra-ligamentary, or Embedded Cysts, by Dr. Wathen, was 
a very interesting and instructive paper. 

Dr. E. W. Mitchell reported two interesting cases of severe 
vomiting in pregnancy. 

Uterus Bilocularis, was the subject of Dr. L. H. Dunning. 

Fistulous Escapes of Ligatures after Abdominal Operations, 
was ably presented by Dr. Marie B. Werner. 

Dr. A. W. Johnstone spoke of the difficulty of obtaining a 
good quality of milk. 

Dr. Joseph Hoffman made a strong plea for the General 
Adoption of Traction Forceps. 

A Retrospect of Pelvic Surgery, was presented by Dr. Joseph 
Price. 

Drainage in Abdominal Surgery, was presented by Dr. G. 
E. Shoemaker. 

Many papers were read by title in this section. 


THE CERTAINTY OF THE Doctors.—“But, Doctor, you said last 
week that the patient would certainly die, and now he is per- 
fectly well.” “Madame, the confirmation of my prognosis is 
only a question of time.” —F'liegende Bletter. 
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Hook Reviews. 





Some Fattactes Concerninc Sypuiuis. By E. L. Keyes, M. 
D., Consulting Physician to Bellevue, Charity and St. Eliza- 
beth’s, etc. ete. Geo. S. Davis, Detroit, Mich. 1890. 

This is a small pamphlet book of seventy-one pages, which 
gives the author’s experiences and opinions in regard to this 
scourge whose protean influences are so extensively experi- 
enced in this day and generation by the human family. 

It is a work of considerable importance, both to the profes- 
sional and the layman, since, with the one it is calculated to 
correct many erroneous and injurious ideas in regard to the 
disease; and with the other, to reduce to the minimum the 
certain psychical influences in disease which militate very 
often against rational therapeutic management. Better it 
would be could the laity be co-educated with the profession 
in the minutie of certain of these dyscrasie, and thus avoid 
much of the charlatanism which is moving rampant on its de- 
structive course. Distribute the knowledge necessary to avoid 
the evil influence of humbuggery by spreading such works as 
this broadcast, and much good must result. ‘ 


Practical ELEcTRIcITy IN MEDICINE AND SurGEry. By G. W. 
Overall, M. D., formerly Professor of Ph siology, Nervous 
Diseases and Electro-Therapeutics in Memphis Hospital 
Medical College. Press of Memphis Printing Co. 1890. 

This is a small book, neatly gotten up, /and indicating the 
author to be one well posted in both the scientific and practi- 
cal principles of electricity. The first part is devoted to the 
scientific descriptions, while electro-physiology, therapy and 
surgery take up the balance. As a book for ready reference 
we have seen none better. 


ELECTRICITY IN THE DISEASES OF WOMEN. By G. Belton Massey, 
M. D., Physician to the Gynecological Department of How- 
ard Hospital, etc., etc. Second edition. F. A. Davis, Phila- 


delphia. 1890. 
This little work is a dissertation on the practical application 
of electricity in the diseases of women. So clear and perspic- 











336 SovutHern Mepicat Recorp. 


uousfis it in its descriptions that the veriest tyro may readily 
understand how to apply its directions, and practically carry 
out the idea given. On the scientific and practical description 
of the®principles of electricity, it is complete, while its special 
application in female diseases is made clear and described in 
a very interesting manner. 

The chapter on the electrical treatment of fibroid tumor of 
the uterus is very instructive, and is calculated to direct such 
attention to this subject as will lead to great improvement in 
its treatment. 

Electricity promises to be a potent factor in the therapeusis 
of the future, the dawn of which is already beginning to break 
upon us, and no one who expects to be abreast of the times 
should fail to be without new issues in this line. 





J. B. Lipprncorr Company announce in press an important 
work on REGIONAL ANATOMY, in its relation to MEDICINE AND SUR- 
GERY, by George McClellan, M. D., Lecturer on Descriptive 
and Regional Anatomy at the Pennsylvania School of Anatomy, 
Professor of Anatomy at the Pennsylvania Academy of the 
Fine Arts; Member of the Association of American Anatomists, 
Academy of Natural Science, Academy of Surgery, College of 
Physicians, ete., of Pennsylvania. 

With about 100 fac-simile illustrations, reproduced from 
photographs taken by the author of his own dissections. Ex- 
pressly designed and prepared for this work, and colored by 
him after nature. To be complete in two volumes of about 
250 pages each. Large quarto. 

The object of the work is to convey a practical knowledge 
of Regional Anatomy of the entire body. The text to embrace, 
besides a clear description of the part in systematic order, the 
most recent and reliable information regarding Anatomy, in 
its medical and surgical relations. The illustrations are in- 
tended to verify the text and to bring before the reader the 
parts under consideration in as realistic a manner as possible. 
Vol. 1 will be ready for publication about December Ist, and 
the second volume is expected to appear shortly thereafter. 
The work will be sold by subscription only; salesmen will be- 
gin an active canvass the coming October. 
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Selectinons and Abstracts 


RUPTURE OF THE PERINEUM AND RECTO-VAGINAL 
SEPTUM DURING FIRST COITION. 





BY DR. ROMAN L. SINAISKY (Slutzk, Russia.) 





A previously quite healthy, newly-married, young Hebrew 
woman, st. 23 years, of middling size and make, applied to the 
author on account of pain on walking and defecation, which 
symptom had appeared after her first marital intercourse two 
days previously. She added that the coition had given rise to 
an excruciating local pain and profuse bleeding, causing her 
to faint. The examination showed that the woman’s external 
genitals were developed quite normally, and that the hymen 
(of a semi-lunar variety and a moderate thickness) was intact. 
On separation of the major labia, the posterior commissure 
proved to be lacerated, the wound forming a funnel-shaped 
cavity admitting freely two or three fingers and communicating 
with the rectum just above the anal sphincter; the vagina con- 
tained fecal gases and matter. There was also present a total 
rupture of the perineum running along the raphe, but involv- 
ing only the skin and sub-cutaneous cellular tissues. An op- 
erative treatment was proposed but declined by the patient. 
Dr. Sinaisky discusses at length the question concerning the 
etiology of the severe lesions found in his patient. He does 
not entertain any doubt whatever that they were actually con- 
tracted during the coition. The patient’s husband proved to 
be a robust young man, #t. 23 years, possessing a large-sized 
member, but no knowledge concerning marital business (at 
least he stated that he had never yet had intercouse with wo- 
men until the present occasion). Since the couple most em- 
phatically declared that neither of them had introduced finger 
or any foreign body into the woman’s genital tract, and since 
all their statements generally seemed to be altogether trust- 
worthy, the author arrives at the conclusion that the lesions 
were inflicted solely by some violent and wrongly directed 
pressure of the inexperienced young man’s powerful and stifly 
erect penis against the base of the hymen, the woman, possibly, 
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lying in some inappropriate posture. The violence might be 
intensified by virtue of the attempt at coition being undertaken 
with retracted prepuce (Masalitinoff, Harris, Boriakovsky) the 
young man being a circumcised Hebrew. 

Reviewing the literature of the subject, the author points to 
the following instances of ‘similarly severe injuries to female 
genitals during coition: Albert’s case (“Hoffman’s Handbook of 
Forensic Medicine’’), referring to an Arabian girl, xt. 11 years, 
in whom the first intercourse with her husband, a robust lad 
of 16, caused the rupture of the posterior commissure, navac- 
ular fossa and vaginal fornix, the latter communicating with 
the abdominal cavity. 2. Toulmouche’s (ibid) of rupture of 
the perineum in a ravished girl, «et. 25 years. 3. Zeiss’s (Cen- 
trabalblatt fuer Gyneecologie, No. 8, 1886) of laceration of the 
vaginal roof during coition performed in an elbow-knee pos- 
ture about six weeks after a forceps labor. 4. Chadwick’s 
(Boston Med. and Surg. Jour., April 30, 1885) of rupture of the 
vagina in a sterile woman et. 48 years. 5. A. G. Masalitinoff’s 
(London Medical Record, May, 1886, p. 214) case ofrupture of the 
perineum ina weak chlorotic Hebrew woman et. 24, the lesion 
taking place during the first coitus with her athletic husband 
who performed the act in a drunken state. 6. Masalitinoff’s 
case (ibid) of vesico-vaginal fistula occurring in a Georgian 
woman et. 18 years, during her first coition with her husband. 
7. Afanasy N. Boiakovsky’s (Vratch, Nos. 46 and 47, 1886, p. 
821) case of rupture of the perineum and vulvo-rectal fistula 
in a peasant woman, et. 17 years, who had undersized external 
genitals, abnormally short genital slit (the distance between 
the urethral orifice aad posterior commissure being not more 
than 2 cm.), a deep depression (cul de sac) on the posterior 
periphery of the vestibule, a narrow pelvic arch (the angle be- 
ing only 620 against the standard 900-1000), and a subnormal 
inclination of the pelvis (400 against the standard 600). The 
patient’s husband was a robust peasant, of 24 years, with a 
large sized penis and a retracted foreskin. The first coition 
was exceedingly painful. Onthenext morning fecal gases, and 
on the third day fecal matter began to escape from the wo- 
man’s genitals. The fistula was successfully closed by Prof. 
G. E. Rein about 3 years later. Dr. Linoisky’s collection may 
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be supplemented by the following cases. W. A. Esipoff’s case 
(London Medical Record, May, 1886, p. 214) of rupture of the 
urethra occurring during the first coition in ayoung woman 
set. 19 years, with imperforate hymen and 2,000 cub. em. blood 
pent up in the vagina and womb. 2. J. Price’s (The American 
Obstetric Gazette May, 1886) of vulvo-rectal fistula’ arising 
during the first coitus in a woman, et. 22 years. 3. Dug- 
uer’s (Vratch, No. 47, p. 843, 1886), of rupture of the perineum 
and vagina during the first intercourse with the husband pos- 
sessing a big penis and performing the actin a very rough and 
violent manner. 4. Blumenthal’s (quoted by Price, 7. ¢.,) of 
vulvo rectal fistula, operated by Spencer Wells in 1860. 5 and 
§. Diemerbroick’s cases (Anatomia Corporis Humani, quoted 
by Boriakovsky, 7. c.) of rupture of the vagina referring to two 
newly married young Dutch women, both of whom died from 
acute anzmia caused by hemorrhage. 7. Liman’s case (“Hoff- 
man’s Handbook’) of rupture of the perineum.—Russkaia 
Meditzina, No. 46, p. 711, 1889). 
Vaerivs IpELson, (Berne.) 


Annals of Surgery. 





COUGH SYRUP. 


The following is said to be an excellent remedy for convul- 
sive coughs: 


Sodium benzoate, 5 parts. 
Mint water 40 parts. 
Distilled water 40 parts. 
Syrup of orange peel 10 parts. 
Mix. Dose, a teaspoonful may be taken whenever necessary. 
—WN. E. Med. Mo. 





A bushel of corn makes four gallons of whiskey. It sells 
for $16.00 at retail. The Government gets $3.60, the farmer 
40 cents, the railroad $1.00, the manufacturers $4.00, the ven- 
der $7.00, and the drinker all that is left—delirium tremens. 





Woodbury says that ten grains of the bicarbonate of soda 
in a half-ounce of an infusion of ura ursi every two hours will 
relieve acute inflammation of the bladder immediately. 
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DURATION OF PREGNANCY AND EPOCH OF 
CONCEPTION. 





Olshausen, Trans. Berlin Obst. and Gyn. Soc., 1888. 





The new German civil code in its articles 1467 and 1572, 
contains important references to the epoch of conception. This 
term among jurists is synonymous with duration of pregnancy 
among physicians. For living children this period is limited 
to one hundred and eighty to three hundred days, both inclu- 
sive. A child born in matrimony is always to be considered 
legitimate unless the husband denies cohabitation during the 
period limited as above. By the term living-born child, foren- 
sic medicine usually understands one which has breathed be- 
fore parturition was completed. Now, foetuses of one hundred 
and eighty days are susceptible of respiration, but so are those 
of one hundred and seventy or one hundred anf sixty days;. 
hence the limit fixed by the code is too large. As to the term 
vitality, if this means capacity for continuous existence, the 
period of one hundred and eighty days is too short, for only 
those who have reached one hundred and eighty-nine to one 
hundred and ninety-six days of development have, as a rule, 
vitality in this sense. Again, the limit three hundred days is 
too short, for pregnancy has often continued three hundred 
and ten to three hundred and twenty days; and the author 
has had one which continued three hundred and twenty-four 
days. Hohl, Matthews, Duncan, and Kroche have fixed the 
extreme limit at three hundred and thirty-six, three hundred 
and twenty-five, and three hundred and thirty days respec- 
tively. With cows the normal duration of pregnancy is two 
hundred and eighty days, but it may extend to three hundred 
and twenty-one. In extra-uterine pregnancy, it has been de- 
monstrated that the foetus may remain alive for weeks after 
the termination of the normal period. 

The following propositions are therefore suggested : 

1. If respiration is to be considered evidence of a living 
child, the limits for that function should be fixed at one hun- 
dred and sixty to one hundred and sixty-five days. 

2. If there isa question of vitality rather than mere ability 
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to breathe, the limit should be fixed at one hundred and ninety- 
five days. 

3. The extreme of three hundred days should be length- 
ened to three hundred and twenty to three hundred and twen- 
ty-five. For widows, the period of three hundred and twenty 
days may be established as a maximum period to establish 
legitimacy. A. F. C.—Annals of Gynecology and Pediatry. 





ON THE THERAPEUTIC USES OF PEROXIDE OF 
HYDROGEN. 





“Dr. Mikhail P. Manassein, of St. Petersburg, (Novosti Tera- 
pi, No. 5, 1890, p. 75), emphatically draws attention to the fol- 
lowing points in connection with the subject: 1 deg. Peroxide of 
hydrogen is anexcel!lent antiseptic and disinfectant agent which 
deserves the most extensive use. 2deg. The remedy proves 
especially valuable in cases of herpes progenitulis, soft chan- 
eres and gonorrhea. The latter may be cured by the perox- 
ide (in the shape of injections) in from eight to twenty-one 
days; soft chancres in from five to fourteen (the drug being 
applied in the form of lotions). 3deg. The drug is entirely 
free from any odor, does not soil the patient’s linen, and does 
not give rise to any local pain or irritation or any unpleasant 
general effects (even when used in strong solution). 4 deg: 
The peroxide affords a most reliable means for preventing any 
venereal infection (by men it should be injected into the ure- 
thra and used as a wash after each suspicious coition; women 
should inject it into the vagina and wash out their external 
genitals with it, both before and after each sexual intercourse). 
5 deg. The opinion that the peroxide is a very unstable prep- 
aration proved to be quite erroneous; in reality, when kept in 
some dark and cool place the solution remains unchanged for 
a very long stretch of time.—St Louis Med. and Surg. Jour. 





Bos—“My dad’s a squire and gets his name in the paper 
every day.” 

Tom (contemptuously)—“That’s nuthin.’ My dad took 
Jink’s liver pills and got his pictur in the paper.”--Pittsburgh 
Bulletin. 
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THE EXTIRPATION OF MAMMARY CARCINGMA. 


Dr. Lewis S. Pilcher (Brooklyn Medical Journal, April, 1890), 
in discussing operations for the removal of mammary cancer, 
says that the researches of Heidenhain into the causes of local 
relapse of cancer after amputation of the breast seem to be of 
the greatest importance, and particularly his demonstration 
that in two-thirds of all cases of mammary cancer numerous 
cancerous deposits are to be found in the lymphatics which 
pass through the layers of retro-mammary adipose tissue to 
the pectoral fascia beneath, so that though the visible tumor 
may be freely movable over this fascia, nevertheless cancerous 
elements may be already present in the lymphatics of the fas- 
cia. These lymphatics accompany the blood vessels which 
penetrate the muscle and thus become the channels of in- 
fection. Security from recurrence cannot, therefore, be ob- 
tained even in those cases in which the mammary growth is 
still apparently limited to the gland, except by taking away 
with it both the underlying pectoral fascia and a thick layer 
of the muscular substance itself. The practical lesson, corrob- 
orated by all the experience of the past in the almost certain recur- 
reace after extirpation, is that no operation for the removal of 
cancer of the breast can be considered radical and trustworthy 
which does not combine free ablation of the breast and its 
overlying integument, with entire cleaning out of the glands 
and connective tissue of the axilla, and removal of the pecto- 
ral fascia and superficial layer of the portion of the pectoral 
muscle lying underneath the gland. Dr. Pilcher is ready to 
accept also, as a working hypothesis for the present, the sug- 
gestion as to the complete extirpation of the whole pectoral 
muscle when any part of it has become involved.—Med. News. 








Oxtp Lapy—“T'd like to buy som plasters, young fellow.” 

Drug Clerk—“Yes, ma’am; porous ? 

Old Lady—‘Do you s’pose I want to ketch my death of cold? 
Let’s see yer winter styles.’—Judge. 





During an attack of gout, the urine is deficient in uric acid 
and urates; after the attack is over, they are in excess.—Jed. 
World. 
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TREATMENT OF DYSENTERY BY ENEMATA OF 
CORROSIVE SUBLIMATE, ETC. 





It is now generally recognized that certain morbid condi- 
tions of the intestinal tract may be favorably modified by 
various drugs belonging to the class of antiseptics, among 
which the chief are calomel, bismuth, naphthalin and thymol. 
It is a noteworthy fact that these substances are insoluble, 
and it is in virtue of this property that they are enabled to 
run the gauntlet of the absorbents and exert their specific ac- 
tion upon the intestinal contents. The best of all antiseptics, 


corrosive sublimate, has thus tar been of little use for the pur- 

ose mentioned, because it was supposed that no benefit could 
be exerted by any but alethal dose. While this may be true 
of its administration per os, itis shown by G. Lemoine (Bulletin 
general de Therapeutique, January, 1890) to be a mistake so far 
as concerns administration per rectum. 

Lemoine has treated 54 cases of dysentery by enemata of 
corrosive sublimate, and with the happiest results. The 
strength of the solution was one to five thousand, of which 
two hundred grammes were at first administered three times a 
day ; later, two hundred grammes of a solution of one to three 
thousand were injected twice daily. Improvement showed 
itself, as a rule, after the first injection, the first symptoms to 
disappear being the tormina and tenesmus. Ina certain num- 
ber of cases the tenesmus was so great that the enema could 
not be administered without a preliminary treatment, which 
consisted in painting the sphincter with a five per cent. solution 
of cocaine. 

In acute cases, a cure resulted from this treatment in from 
three to four days; whereas, in the more chronic cases which 
presented themselves for treatment on account of an acute ex- 
acerbation, a cure was effected, as a rule, in one day. The 
latter statement is somewhat startling in view of the well- 
known fact that chronic dysentery is decidedly rebellious to all 
the usual modes of treatment.—Jedical News. 


NEW YORK POLYCLINIC. 








The New York Polyclinic (see ad. page 17) closes its Eighth 
regular session June 14, 1890. The Summer session opens 
June 16, 90, and closes September 13, 90. The Winter ses- 
sion of 90 and ’91 will open September 15. 

More than four ee practitioners have matriculated 
for this year. 
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PREACHERS WHO SiGN TESTIMONIALS OF Patent NosTRUMS AND 
Secret Meruops To CatoH THE CrepuLous.—The alleged min- 
ister of the gospel of our Lord and Savior Jesus Christ who 
signs testimonials boosting up secret methods and patent hum- 
bug remedies, signs away all his rights to the claim of virtue, 
honesty and common decency; and procures instead thereof, a 
a bill of lading for a certain passage to the bottomless pit of 
everlasting hell fire and eternal damnation—world without 
end. Amen. 

Preachers who thus stoop to this nefarious and groveling 
plane of humbuggery would be found, upon analysis, to be too 
infernally worthless to be classed fourth-rate soap grease; or, 
if pulverized with a buzz-saw, would not make as good manure 
as attenuated moonshine. But our vocabulary fails us in ex- 
pressing their heinous crime of robbing widows and orphans; 
to say nothing of killing them outright by the various danger- 
stuffs they recommend; For the sake of gentility, morality, 
common decency, the church of Christ and His examples of 
charity while on earth—His suffering, death, burial, resurrec- 
tion and ascension, we beg—earnestly beg—all ministers, dea- 
cons and church members, to cease bolstering up quack reme- 
dies by which the poor, ignorant and afflicted may be robbed 
daily and finally die from such stuff and be buried in a pau- 
per’s graveyard. For humanity’s sake stop this. Be ashamed 
of yourselves ! 

To editors of religious newspapers we must say: You in 
advertising such stuff, become a party to this infamous crime; 
and unless you quit it the medical profession, scientific men 
all decent citizens will loose all confidence in, and respect for 
you—in other words you will make down right infidels of those 
you seek—or profess to seek—to save. We have you spotted 
and unless you cease this disgraceful conduct we will hold you 
before the world and shake you over the pit of Hell as you do 
sinners who are not half as vile and cussed mean as you are. 
Now, don’t go round and lie about what we have said, like 
Wilford Hall, of New York, did, but tell the truth—this is ad- 
dressed alone to ministers who sign testimonials of secrect 
medicines and advertise the same in the religious press. Sta- 
tistics show that over 100,000 innocent babes are killed annu- 
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ally by these vile poisons. We have tried persuasion many 
times to stop ministers from such conduct, but all to no effect. 
Language is too weak to express the heinous crime of enter- 
ing into a conspiracy to kill innocent babes at their mothers’ 
breasts by all kind of poisonous soothing syrups; all of which 
contain opium, a very small fraction of a grain of which will 
kill an infant. Stop! We begyouto stop! For humanity’s 
sake, for the sake of helpless infants, do not put your signa- 
ture to a paper recommending a stuff of which you are igno- 
rant of its composition.— Texas Health Journal. 





An Apparatus TO ENaBLE Dear Persons To Hear Pustic 
Speakers.—Dr. Francis H. Brown describes in the Boston Med- 
ical and Surgical Journal, a device which enables a deaf person 
to hear the sermon and other services at church. It consists 
of a trumpet-shaped tin sound-receiver having an opening su- 
periorly of six inches, and narrowing inferiorly to a diameter 
_of one inch. Its upper end is curved, so that the opening of 
the trumpet is directed toward the mouth of the speaker. The 
sound-receiver stands on the desk or pulpit, and is; partially 
concealed by a gas-fixture. At the lower end, it fits into the 
opening of a common tin speaking-tube, which passes down 
through and under the floor to the seat of the lady in the au- 
dience ; at that point the tube ends in a piece of brass pipe, 
rising some four inches above the seat, over which the person 
using it places the bell-shaped end of the flexible conversation 


tube now very commonly used by the deaf—Memphis Medical 
Monthly. 





REMAKABLE FECUNDITY: 


I was called to see Mrs. E. T. Page, January 10th, 1890, 
about 4 o’clock a. m.; found her in labor and at full time, al- 
though she assured me that her “time” was six weeks ahead. 
At 8 o’clock a. m. I delivered her of a girl baby; I found there 
were triplets, and so informed her. At 11 a. m. I delivered 
her of the second girl, after having rectified presentation which 
was singular, face, hands and feet, all presented, I placed her 
in proper position, and practiced “version.” This child was 
“‘still-born,” and after considerable effort by artificial respira- 
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tion it breathed and came around “all right.” The third girl 
was born at 11:40 a.m. This was the smallest one of the four. 
In attempting to take away placenta, {to my astonishment I 
found the feet of another child. At1 p. m. this one was born; 
the head of this child got firmly impacted at lower strait, and 
it was with a great deal of difficulty and much patient effort 
that it was finally disengaged; it was blocked by a mass of 
placenta and cords. The first child had its own placenta; the 
second and third had their placenta; the fourth had also a 
placenta. They weighed at birth in the aggregate nineteen 
and a-half pounds without clothing; the first weighed six 
pounds; second five pounds; third four and a-half pounds; 
fourth four pounds. Inthe country, and “ backwoods” at that, 
it was impossible to procure a “wet nurse,” so with the little 
help we could control, and feeding the babies on “Reed & 
Carnrick’s Infant Food,” they thrived well. From using all 
the foods on the market I long since found that the above food 
possessed some qualities that I failed to find in others. Mrs. 
Page is a blonde, about 36 years old, has given birth to four- 
teen children—twins three times before this; one pair by her 
first husband. She has been married to Page three years, and 
has had eight children in that time. I have waited on her 
each time. 

Page is an Englishman, small, dark hair, age about 26, 
weighs about 115 pounds. There was quite an amusing inci- 
dent occurred when I informed him that his wife would give 
birth to four children ; he fell across the bed by his wife’s side, 
threw his heels away up in the air, clasped his legs with both 
hands, and with a long wail of despair, cried, “ Lord, God, 
Doctor! what shall Ido?” 

They are in St. Joseph, Missouri, now, having contracted 
with Mr. Uffner, of New York, to travel and exhibit themselves 
in Denver, St. Joseph, Omaha and Nebraska City, then on to 


Boston, Massachusetts, where they will spend the summer. 
The birth of quadruplets is not so remarkable, but that they 
should live and thrive as these have done, is. In about 375,000 
births there are quadruplets, and it is a remarkable fact that 
they always die. Will some of «| brother M. D.’s give us 


their experience with quadruplets: J. DeLzox,M.D. | 
—The Dietetc Gazetlte. Ingersoll, Texas. 











